’ THE DIVISION UF REAL TH UF mMisaJdURL Ld
T elfere ﬂ (D JAN 8 1958 STANDARD CERTIFICATE OF DEATH e mﬁ‘ﬁﬁg?

5. Public
Ith Service I Reglsiruﬂon District Na. / g/f Primary Raglslruiwn Dls?rl:f No. / =2 :'—-_. — Regaslrar s Ne. No _,,, u ______
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence br{org
5. ’ a. COUNTY . a. STATE b. COUNTY admission
W g JACKSON MISSOIRT JACKSON
v, 1-57 b. CITY (If outside corporate limiss, give TOWNSHIP only) Inside Limits CiTY Inside Limits
. OR ¥ Ne [ 2 OR Yes[T] No[]
Town  KANSAS CITY =X 4555 TOW_ KANSAS CITY el e
<. FgLL NAME OF {If NOT in hospital, give location) | Length of stay in 1b b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
mstitution 3122 E, 19th St. [Terr. 3l yrbe : 3122 E, 19th St, TdpXell N[l
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DF D
) ESTELLE TAYLOR . DEATH ecember 11, 1957
5. S5EX 4. COLOR GR RACE| 7. 8. DATE OF BIRT *| 9. AGE 1 FUNDER 1 YEAR| IF UNDER 24 HRS.
Female 2 Neg’x‘o MARRIEDD NEVER MARRIEDD lj L last bi’:'rl;:;; Months | Days Houra I Min.
wiooweo[f]  y.oivorcee[]| Feb, ]_1_ 55 YIS,
10a. USUAL OCCUPATION (Give kind of work done | 10b, KEND OF BUSINESS OR 11. BERTHPLACE (Cl!y ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
dfrina mout of working life, even if retired) INDUSTRY i
ome Waterproof, Lopisiana ¢ ISA
13a. FATHER'S NAME X 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HJJSBAN[? OR WIFE
; Edmund Rollins Unknown Alex Taylor
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or ppknown)| (if yas, give war ar dates of service) i -
5™ 4931281109 B,

18. CAUSE OF DEATH (Entar only one cause per line for (a), (b}, P
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (¢}

[
Conditions, if any, DUE TO (b) / - . K/ d )
which gove rise to } / -

q;o‘F

gboves cavse (a),
stating the under-

lying cawse last. DUE TO (c)’
) PART Il. OTHER $|GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but st relsted.to the terminal disease condition given in PART | {a} % gAgégJSPSY o B
. [LOTH B : : ‘ A ' E
YES[ ] |
200. ACCIDENT SUICIDE -HOMICIDE, | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.} /

0o o O
20c. E?SROYF .Hour  Month, Day, Year . - . . '
a.m. .
- p.m. - /) -
20d. 'INJURY OCCURRED PLACE QF INJURY {e.g., inor aboutheme,| 20f, ClTYI/TQWN, OR LOCWDN
‘ b |

WHILE AT NOT WHILE farm, factory, streat, office bldgny etc,
WORK O AT WORK a "7

21. | attended the decegsed from
Dedth occurred )
" 220. SIGNATUR

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR R;IBBON TYPEWRITE IF POSSIBLE

ir:1 alive on
t of my knowledge, th a1
est of my knowledge, from the cau:ez s ay

m on the date stated above; and to th

i 23 AD[? a 2’ £ 2 @?Jﬁeo

Y230 BURIAL, cn‘s',(‘non Z3. DATE ' - 23: NAME OF ‘CEMETERY OR CREMATORY = * z3d. LOCATION {City, town, or county) / ]m/
REMDY AL (Sgagify) ’ T o
Burfal” | 12-19a57. .. " Hichland. . . . . |Kapg. City, Mo.

24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR S SIGNATURE

Watkins Bros. Fureral Home 18th & Bentoln /A.77. 52 iera Pne.

(i d Embalmer’s § an Raverse Side)

Doctor, coroner, efc. must use only standard nmj\enclmum in item 18. No symptoms will be listed.

“All dissases in Part | must be causally related.

Turmer

L. W,




STATEMENT BY LICENSED EMBALMER

I héreby cert.ify that the Boay whose name is recorded on' the reverseside of this certificate was embalmed
by me, ot by .... ereaees T U SUU TR ., Student Embalmer No. .......

working under my personal supervision.

..................................................................

Student .........ennneee, eeerereenns ST

o o ' A - . '7 _Licensed EmbalmerNo..ﬁ:S:.f’J.)....
e L L . o “P. 0. Address /f#f/?-‘u

A s
" . Note: The ab‘o'\.?e MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Fallure
‘to- comply with the above constitutes grounds for revocation of license). . S .

- If embalmed:by a STUDENT, he also shall sign'in his OWN handwntmg
If this- body is not embalmed, fact should be so stated above ) ) A P

LN



